






















































症 例 報 告
胃・上行結腸・直腸の３重複癌に対して一期的に腹腔鏡下手術を施行した
１例
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腹腔鏡下に切除した胃・上行結腸・直腸の３重複癌の１例 １３１
A case of the synchronous gastric, ascending colon, and rectal cancer which was treated
with laparoscopy
Shunsuke Kuramoto, Hiroshi Okitsu, Yasuhiro Yuasa, Yuta Matsuo, Hiroshi Edagawa, Ryotaro Tani,
Osamu Mori, Atsushi Tomibayashi, and Masakazu Goto
Department of Digestive Surgery, Tokushima red cross hospital, Tokushima, Japan
SUMMARY
A５１-years-old man was admitted with anemia. The upper gastrointestinal endoscopy re-
vealed０-a＋c lesion in the middle body of the stomach. The colonoscopy revealed type３
lesion by Borrmann classification with advanced stenosis. Computed tomography of the abdomen
revealed the tumor in the ascending colon. We diagnosed a synchronous gastric, ascending colon,
and rectal cancer. After neoadjuvant chemotherapy, we performed the laparoscopic operation for
the synchronous cancer. There were no remarkable complications due to the collaboration. La-
paroscopic approach for synchronous triple cancer is feasible as safety and minimally invasive
surgery.
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